H

Jau THE DIVISION OF HEALTH OF MlS§®URI

:::::o@ / STANDARD CERTIFICATE OF DEATH - Y 35 irgt )
BIR.TH NC. REG. DIST. NO. _‘3. ./Z_ PRIMARY REG. DIST. NO. —..467 é Registrar's Na.....ﬁé..?;.l..z.....u..
t. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers deceased lived. If loatitution: residence before
. 8. COUNTYS_/ ] 1 cul s a. STATE Missouri b. COUNTY S‘f L o: J.n;..Em.

-

b. CITY (U cutaids corpurate Umits, write RURAL and give

TowN Elmwood 'Park

¢. LENGTH OF

STAY, (Bumf.

townahip)

e. CITY (If outaide oorporate limits, write RURAL s34 give towaehip)

«399,

.jown Elmwood Park

d. FULL NAME OF (If ot ia hoapital or lnstitution, give street address or loeation)

d.'sTREET (I rur, give location)

Weniorion_Chicago & Webrock Aves. | AmmEsChicago & Webrock Avenues.
3. NAME OF o (First) b. (Middle) <. LasD) 2. DATE Doy (You
DECEASED A
oo o Minnie Burden - oy 1270/80
5. SEX -Z 6. COLOR OR RACE | 7. MARRlEB. gE\\;’ER MAR(RIE&.) 8. DATE OF BIRTH 9. :'?E (Ihr-)un ;E'l YEA ; DNDEN B ML,
-Fems le Negro dreiedy ™ | 12/25/82 B [ | B | e

Housewilfe

10a. USUAL OCCUPATION (Gvekind of work
dona during most of working life, even if ref

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (State or forelzn oountry}  *. 7
Nashvllle, Tennesgdee

12, CITIZE!“«II?F WHAT

132. FATHER'S NAME

John Ferris

Iab.___nomen's MAIDEN
fmma Unknown

NAME 14. NAME OF HUSBAND OR WIFE

Sam Burden

15. WAS DECEASED EVE,
(Yea, no, or unkoewa) | (If

No

R IN U.S. ARMED FORCES?
¥a8, Kive war or dates of servios)

16. SOCIAL SECUR};T(;{
Unknwon

18. CAUSE OF DEATH

. Enter only onecauso per

line for (a), (b}, and (c)

*This does not mean
the made of dying, such
ab heart fallure, asthenia,
eie. It means the dis.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*y __ Acute

MEDICAL CERTIFICATION

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

‘| 2Sam Burden,Chicago & Webrock Aves,

INTERVAL BETWEEN
ONSET AND DEATH

Coronary Occlusidn 10 Mmute&

ANTECEDENT CAUSES

M

Morbid conditions, if any, giving DUE TO (b)
Hae to the above cause (o) stating.
the underlying ccuse last.

DUE TOQ (c)

case, infury, or complil
tion which caused dealh.

1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not

related to the discase or condition cousing death. None . . e
1%a. DATE OF‘.OP%& *19b. MAJOR FINDINGS OF OPERATION  ° - o T 20. AUTOPSY?
None . None Yo p / ves [ wo [X]
21n. ACCIDENT  (Specity), 21b. PLACE OF INJURY (s.a. kncraboes | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .. . (STATR
SUICIDE boma, luy:.'hmry.ur-s.ﬂuhu;..m.) . ’ .
HOMICIDE - None - Nona Elmwood Park St, Louls Missouri
2td. TIME Ofouth) Day)  (Yoar) (nm(;,, 2ls, INJURY OCCURRED | ZIM. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

19_50), and thal death occurred al

2. ] hereby certify that I attended the deceased from _12/11/°G, 1950 1o _lzﬂlﬁ'L 1850 "that I last saw the deceased
olive on _12Y11 /57

_5,.;311& 2., from the cautes and on the date stated abose.

SIGNATURE (Dezmeor title) 23b, ADDRESS - -5._r 2c. DATE SIGNED
% Adinat, A M/ @ s D | 177 Faat<¥irihan Avenne 12/13/50

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2.43 BURI
N, Rl

AL,/EREMA-
TO (Hnﬂrl

24b. DATE

12/15/50 Washington

74c. NAME OF CEMETERY OR CREMATORY.

'24d. LOCATION (Oity, town, or county) " (State)

Park Cem.| St. Louls, Missouri.

DAT;?

ﬁ ms?é%mg )%(ﬂ 4

2. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Chas. J. Gateg, 4107 Finney Avenuse

d Ermbal

on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

[,

. - . . Student Embalmer No.. .s . s .o
working under my persona! supervision. ude "_ Geessesccsssnccnccncsiese

.

Signed......

31 Gevsusassssosncnne APt russeesatansnena
Tane Student Embdaimer Licenzed Embalmer No - 4476

P. O. Address_ 4107 ‘Finney Averue

Note: The shove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above ‘constitutes grounds for revocation of license,)

If this body is not embalmed, fact.should be 50 stated above.




